LoJen MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ DHPARTMENT QF PUBLIC HEALTH AND WELFARE 3 . .-'g
DO NOT WRITE AMENDED Registration District No. F_,________a;l ___Primary Reglcttatian Dlsrrlu No. .a.ﬂ..s_~_kegimnr‘s No. _____é s B

ON THIS STUB FII Ery ROV T8hi

= - ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE - (Where deceased llved. If institution: Residence befare

a. COUNTY Bates 2. STATE Mb ©, ¥E b, COUNTY Bates admission)
b. Cg;( (I outsida corporate limits, give TOWNSHIP anly] Length of stay in 1b [ COITRY _.""_ - Inside Limits
TOWN Butler- own 310, College Yes §t No [

c. FULL NAME OF (If NQT in hospitsl, give location} lnscde Limits d. STREET - B (1 ovtilde, give location) Reside on Farm

Netiovn  Bates Co memorial HOBw XneD ADDRESS . gt ler Missourt Yo O No ¥

N #AME OF _DE)CE‘SED First Middle ,Last 4. DATE Month Day Year
ype or print OF
i GERTRUDE - DEATH Nov 1 1963
5. SEX 4, COLOR QR RACE 7. Mattiad [J  Never Married [] |8. DATE OF BIRTH | %- AGE (lost birthday) ] IF UNDER ! YEAR | IF UNDER 24 HR

lee w widowed X i 1Y 77 Ma:|1h- /_Dgl Houra] Min.

10a. USUAL OCCUPATION (Give kind ot work done | 10b. K)IND OF BUSINES5 OR INDUSTRY . BIRTHPLACE {City ard state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of wm:;.ing life, even if retired) Bates Co Mo. USA

13a. - 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND QR WIFE

John Gugant | Mary Young Charles Henry

1%, WAS DECEASED EVER LN U.5. ARMED FORCES? 14 SOCIAL SFCURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown) l [If yas, give war or dates of servi rlas enn . &lt 1er Mo.

18. CAUSE OF DEATH (Enter only cne cause pel line Tor (2], [b), and (cj. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

V5 300
Rev. 4/59

]00

TOATE AMENDED

IMMEDIATE CAUSE (a) % M M —%ﬂ

DOCUMENT

Conditions, if any, DUE 0 1by. M /dtd—v\.“‘.-v MS__—C/ A7 |

which gave rize to

sbove couse (a), ——p

lying " :_'.'L':.“"F.’,IZ DUE TQ ix) M 4-48 \-Q*WMH—‘CJ LAy 4—‘-1 <5 o,

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared le the 1erminal PART 1L It ’decnud was female wm
dismase condilion given in PART | [a) thare s pregnancy in last 90 days.

f[] Yes I O No l O Unknown

19, WAS AUTOPSY 20a. ACCBENT SUI(I'.:__I,DE HOMDICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Emer nature of niu.rv in PART | or PART {I of item 1B.)

PERFORMED?
YES[ NO[O

0. TIME OF Hour Month, Day, Year
INJURY a.m.
pem.

120d. INJURY OCCURRED 20e. PLACE OF INJURY (eg., in or about home, [ 20%. CITY, TOWN, OR LOCATION
S WWHILE AT WORK 3 jarm, factory, atreet, office bidg., etc.) ,

NOT WHILE AT WORK [} o
-
— I 7#'3 - her Nov 7, 794& 3
© 21= 1 attendedithe deceased from F A, / nd last saw g alive on
Desth occurred at. 3 -30 PM m on the dats stated above, and to the best of my knowledge, from the causes stated.

22n. RE {Degrea title] - 22h. ADDRESS 22c. D7 SIGNED

o 2 .wzz /Al mutler Missouri, >

Z9a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY _{ 23d. LOCATION ({City, town, ar county) (State}
REMOVAL (Specify)

24. FUNERA& E!!CIOR ] ADDRESS

Culver Undewuo. {Licontad Embsimer’s Sn/atam:{an R/evzf Sii) Ww%w

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

L0t

i hereby- certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me,

or by

Student Embalmer No. :

.-
- working under my personal supervision.

Student ' =
Signature of Student Embalmer

Licensed Embalmer No._mj____
. - - 'P.O. Address__ Butler Missourl

e g0 f
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply °
with the above constitutes grounds for revocahon of license), =
If embalmed: bif a- STUDENT " . also thall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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